From ACTION Registry: age, sex, race, diabetes mellitus, hypertension, prior MI, prior heart failure, prior percutaneous coronary intervention, prior coronary artery bypass grafting, prior atrial fibrillation, prior stroke, peripheral arterial disease, current or recent smoker, chronic lung disease, current dialysis, weight, height, heart failure signs or symptoms on first medical contact, heart rate on first medical contact, systolic blood pressure on first medical contact, new or presumed new ST segment depression, initial serum creatinine, initial hemoglobin, initial troponin ratio (first troponin value divided by the institutional upper limit of normal).
In the equation, P = the predicted probability of requiring ICU-level care; HF = signs or symptoms of heart failure; HR1 = heart rate (HR) on first medical in 1 bpm for HR <75; HR2 = heart rate on first medical in 1 bpm for HR ≥75; creatinine = initial serum creatinine in 1 mg/dl; SBP = systolic blood pressure on first medical contact in 1 mmHg; troponin= initial troponin in 1 xULN; CLD = chronic lung disease; Revasc = prior revascularization (PCI or CABG); ST Dep = New or presumed new ST segment depression; age = age in 1 year. Sensitivity, specificity, positive predictive value, and negative predictive value calculated assuming that patients with a score > the threshold score are treated in the ICU and patients with a score ≤ the threshold score are not treated in the ICU. The gold standard is development of ICU-mandating complications. ICU, intensive care unit. A patient was defined as developing a need for ICU care if they died while hospitalized, or developed cardiac arrest, shock, heart block requiring pacemaker placement, heart block requiring pacemaker placement, respiratory failure, or stroke occurring any time during the hospitalization Figure S2 . Proportion of patients requiring ICU care by GRACE risk score.
ICU, intensive care unit; GRACE, Global Registry of Acute Coronary Events
